
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R1515-19)
Indiana Section Division (1C 3-9-5-14)

(CFA-4)
Summary Sheet

i

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes 0 No 10

COMMITTEE INFORMATION

Q Check if this is a new name.1. Full Name of Committee (as on Statement of Organization)
Committee to Elect Justin Kiel

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 219 ) 363-9896

f~l Check if this is a new address.4504'E: Domtmc^strcc^ allcampai9n ffnance correspondence is received)

5. City, State, ZIP Code
LaCrosse, IN 46348

6. Party Affiliation (if applicable)
Republican

CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate (include any nickname.)
Justin Michael Kiel

8. Party Affiliation or If Independent Candidate
Republican

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
Precinct Committeeman (LaCrosse)

10. County of Residence
LaPorte

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one:
0Pre-Primary □ Pre-Election □ Annual □Nomination □ Other 
□ Final / Disbands Committee (Lines 18,19. and 20 must bs '(7) □ Outgoing Treasurer (Within On (10) days mend Statement of Oryariiation.) □

Check one: 
fl Pre-Convention 

Post-Convention
12. Reporting Period (mm/dd/yy): 
From:

COLUMN A 
This Period

COLUMN B 
Year to Date1/1/24 . 4/18/24Through:

13. Cash on hand and investments at the beginning of this reporting period. *’
14. Cash on hand and investments January 1, current year.

$1,565.42
$1,565,421

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.) $0.00 $0.00
15b. Unitemized $0.00 $0.00
15c. Add lines 15a and 15b in both columns. $0.00 $0.00SUBTOTAL
16- Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. $0.00TOTAL $0.00

EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.) 
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) • 
17b. Unitemized ~~ ~~~ "

$0.00 $0.00
$0.00 $0.00

17c. Add lines 17a and 17b in both columns. $0.00 $0.00SUBTOTAL
18. Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.)

19. Debts OWED BY the committee (Use Schedule D.)
$1,565.42 $1,565.42TOTAL

$0.00
20. Debts OWED TO the committee (Use Schedule E.) $0.00

CERTIFICATION FOR OFFICE USE ONLY
: x E E D
IM rt-ERKS OFFICE—

[CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLEI b"l

WJJZZLISuAu' °“ig» '
Signs & te) Date (mm/dd/yfy)

________ ___________ ____________ ____________ i 04/18/5 4
im»: *ny mrermanon contained in this report may not be copied for sals or used for any commercial purpose. (IC 3-94-5) A person who k iowiraiy 

a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fells to file a complete or accurate report as required by the Indiana 
Campaign Finance law commits a Class 8 misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16. IC 3-9-4-17. IC3-9-4-18)

APR 1 8 2024
WAI

/ Jj Ki*\u
riFPtt- OP IA FORTE CIRCUIT CO.UgL



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Fomi 4606 (R15/5-19)
Indiana Election Division (10 3'9-5-14)

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type a print legibly IN 
BLACK INK all information on this schedule. For assistance m completing this schedule, see Instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 1Sa of the Surrmary Steel All 
cumulative contributions from Individuals OVER $100 per contributor, within a calendar year MUST be Itemized on this 
schedule ('over $200. if regular patty cvnrritae). AH cumulative receipts, (such as loan proceeds and tapayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be Itemized on this schedule (over $200 Sregular party comrritee). A contributor's occupation Is required if an 
individual makes at least $1,000 In contributions during the calendar year. Otherwise, this is optional,_______________

FILE NUMBER

Page 2 of 10

CONTRIBUTOR S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION 
FULL MAILING ADDRESS 

(siteet number, city, stole. ZIP code)

DATE RECEIVED 
(mm cld yyl

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY
OR OTHER RECEIPT

1. Contributions:
O Direct
O In-Kind (describe)

Other Receipts:
O Interest dj Loan 
C3 Miscellaneous (specify)

Contributor's Occuprton OfroQuk&J)
2. Contributions:

□ Direct
□ In-Kind (describe)

Other Receipts:
D interest □ Loan 
O Miscellaneous (specify)

Contributor’s Occupation (8 reputed)
3. Contributions:

□ Direct
CD In-Kind (describe)

Other Receipts:
CD Interest □ Loan 
Q Miscellaneous (specify)

Contributor's Occupation (if reputed)
4. Contributions: 

n Direct
Q In-Kind (describe)

Other Receipts:
O Interest Q 
O Miscellaneous (specify)

Loan

Contributor's Occupation (3 reputed)
5. Contributions:

O Direct
0 In-Kind (describe) r""

Other Receipts:
0 Interest 0 
0 Miscellaneous (specify)

Loan

\Contributor's Occupation (8 reputed)

SUBTOTAL THIS PAGE OF SCHEDULE A * 0.00 -
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY “ 

(Enter total on ITEM 15a of the Summary Sheet.) *



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type Of print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This 
schedule is used to document contributions and receipts totaled on ITEM 15a of toe Summary Sheet All cumulative contributions 
from corporations OVER $100 per contribute, within a caiendar year MUST be itemized on this schedute (over $200, if regular 
parfy committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds 
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over 
$200 if regular party committee).

FILE NUMBER

Page 3 10of
!CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 
(street, number, city, state. ZIP code)

TYPE OF CONTRIBUTION ■ 
OR OTHER RECEIPT

COLUMN B DATE RECEIVED 
CUMULATIVE •

YEAR-TO-DATE RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

tmm/ctd/yyi

1. Contributions:
P Direct
□ In-Kind (describe)

Other Receipts:
O Interest □ Loan 
P Miscellaneous (specify)

2. Contributions:
P Direct
Q In-Kind (describe)

Other Receipts:
O Interest O Loan 
P Miscellaneous (specify)

3. Contributions:
□ Direct
P In-Kind (describe;

Other Receipts:
P Interest 0 Loan 
P Miscellaneous (specify)

Contributions:
P Direct
O In-Kind (describe)

Other Receipts:
P Interest 0 Loan 
O Miscellaneous (specify)

Contributions:
P Direct
Q In-Kind (describe)

Other Receipts:
Q Interest 0 
0 Miscellaneous (specify)

Loan

SUBTOTAL THIS PAGE OF SCHEDULE A $ 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet.i I $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Receipts

NSTRUCTONS: UST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or prim 
legibly IN BLACK INK all information on this schedule. For assistance in completing Ifiis schedule, see Instructions on the 
reverse side. The schedule is used to document contributions and receipts totaled on ITEM isa of the Summary Sheet All 
cumulative contributions from labor organizations OVER $100 per contributor, within a catendar yea- MUST be itemized cm this 
schedule (over $200, if regular party committee}. Ail cumulative receipts, (such as loan proceeds and repayments, refunds 
rebetes returns of deposit, proceeds from sales, Merest or other income) OVER $180 per contributor, within a catendar year, 
MUST be itemized on this schedule (over $200 if regular party committee).

FILE NUMBER

4 of 10Page

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state. ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B ; DATE RECEIVED 
CUMULATIVE - 

YEAR-TO-DATE j RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

mmidd-yyi

1, Contributions:
□ Direct
O In-Kind (describe)

Other Receipts:
Q Interest Q Loan 
CD Miscellaneous (specify)

2. Contributions:
□ Direct
ID In-Kind (describe)

Other Receipts:
[D Interest Q
□ Miscellaneous (specify)

Loan

3, Contributions:
i~~| Direct
ED In-Kind (describe)

Other Receipts:
□ Interest Q Loan 
ED Miscellaneous (speedy;

Contributions:
ED Direct
ED In-Kind (describe)

Other Receipts:
O Interest f~l Loan
(D Miscellaneous (specify}

5. Contributions:
□ Direct
ED In-Kind (describe)

Other Receipts:
□ Interest □ Loan 
O Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet)

* 0.00
$



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Stale Forni 4606 (R1515-19}
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print legibly IN BLACK INK all information on Ws schedule. For assistance In completing this schedule, see instructions cm the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be Itemized on 
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or ofrier income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee).

FILE NUMBER

Page 5 of 10

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(Street, number, city, shite. ZIP code;

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED
tmm'cldyy!

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

I I Direct
□ In-Kind (describe)

Other Receipts:
□ interest C Loan 
CH Miscellaneous (specify)

2. Contributions:
[~1 Direct
Q Irv-Kind (describe)

Other Receipts: 
d Interest □ Loan 
Q Miscellaneous (specify)

3. Contributions:
□ Direct
□ in-Wnd (describe)

Other Receipts:
□ Interest 0 Loan 
0 Miscellaneous (specify)

Contributions:
0 Direct
0 In-Kind (describe)

Other Receipts:
0 Interest 0 
0 Miscellaneous (specify)

Loan

Contributions:
0 Direct
0 In-Kind (describe)

\^v

20A ft
Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify) w-

\
r01

____  SUBTOTAL THIS PAGE OF SCHEDULE A $
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY T 
_________________ (Enter total on ITEM 15a of the Summary Sheet.) $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS 
POUTICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE Please type or print legibly IN BLACK INK all 
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to 
document contrijutions and receipts totaled cm ITEM 15a erf the Summary Sheet Ail cumulative contributions from other entities OVER 
$100 per contributor, within a calendar year MUST be itemized on this schedule (over 1200, if regular party committee). Alt transfers-in 
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. Ad cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from safes, 
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over 5200 if regular 
party committee).

FILE NUMBER

6 of 10Page

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

isfreet, number, city, state. ZIP code)

TYPE OF CONTRIBUTION COLUMN A *
OR OTHER RECEIPT AMOUNT THIS ^ CUMULATIVE

PERIOD : YEAR-TO-DATE |

DATE RECEIVED
imm.dd'yy) 

RECEIVED BY

COLUMN B

1. Contributions:
EH Direct
O In-Kind (describe)

Other Receipts:
EH Interest Q 
O Miscellaneous (specify)

Loan

z Contributions:
El] Direct
□ In-Kind (describe)

Other Receipts:
O Interest □ Loan 
CD Miscellaneous (specify)

3. Contributions:
0 Direct
0 In-Kind (describe)

Other Receipts:
0 Interest 0 
0 Miscellaneous (specify)

Loan

4. Contributions:
0 Direct
0 In-Kind (describe)

Other Receipts:
13 Interest 0 Loan 
13 Miscellaneous (specify)

D
X ce%Contributions:

13 Direct
□ In-Kind (describe) 8 21&

Other Receipts:
13 Interest 0 Loan 
13 Miscellaneous (specify)

aSkQE
SUBTOTAL THIS PAGE OF SCHEDULE A $ 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet.) * 0.00



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS:. . . . ^ e®se °r Prin^ ^'b'y IN BLACK INK ail information on this schedule. For assistance m completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a 5 the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committed). All cumulative 
expenses, inducting m-kmd, regardless pf amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

7 of 10Page

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state. ZIP code)

RECIPIENT S OCCUPATION TYPE OF EXPENDITURE , COLUMN A 
: AMOUNT THIS

PURPOSE (be spcciiici PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DAlf;

DATE OF 
EXPENDITURE
‘nimsad'yy)

and
OFFICE SOUGHT (ifapplicable)

□ Direct □ If^Kind
□ Payment of Deb!
□ Returned Contribution
□ Other________
Purpose:

Code

□ Direct Q In-Kind
□ Payment of DeK
□ Returned Contribution
□ Other__________
Purpose:

Code

□ Direct □ In-Kind
□ Payment af Debt 
Q Returned Contribution
□ Other________
Purpose:

Code

□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

□ Direct □ In-Kind
□ Payment of DeH
□ Returned Contribution
□ Other________
Purpose:

Code

□ Direct □ In-Kind
□ Payment of Detx
□ Returned Contribution
Q Other.________
Purpose:

Code

1* *
£

IN) r
Code □ Direct □ In-Kind

□ Payment of Debt
□ R«umed Contribution
O Other __________ _
Purpose:

PR 1 8 20Ji \

i
i

cm\
SUBTOTAL THIS PAGE OF SCHEDULE B $ 0.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
------- —--------------- Center total on ITEM 17a of the Summary Sheet) I $ 0 00



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. Ali cumulative expenses or transfers-out regardless of 
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

FILE NUMBER

8 10Page of
PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: 0 Statewide 0 Local 
Position: 0 Supported 0 Opposed

TYPE OF EXPENDITURE COLUMN A
AMOUNT THIS 

PURPOSE (he specific) PERIOD

COLUMN B DATE OF 
CUMULATIVE j EXPENDITURE 

YEAR-TO-DATE j (mw’M/yyl

RECIPIENTS OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS . 
fsNeef. mimhet ary. stare, ZIP code) '•

and

O Direct □ In-Kind
□ Payment of Debt 
Q Relumed Contribution
□ Other________
Purpose:

Code

□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other________
Purpose:

Code

□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other________
Purpose:

Code

□ Direct □ In-Kind 
O Payment of Debt 
O Returned Contribution
□ Other________
Purpose:

Code

Q Direct O In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

; ’ v .

JH
ono\
Uwi-

□ Direct Q In-KInd
□ Payment erf Debt 
Q Returned Contribution
Q Other__________
Purpose:

Code t i

____ _ SUBTOTAL THIS PAGE OF SCHEDULE C
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet}

$ 0.00

* 0.00



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

INSTRUCTIONS; Please type or print legibly IN BLACK INK all Information on this schedule. For assistance in completing this

during the reporting period. Include all amounts owed for or to laid institutions, individuals, credit purchases, committee credit 
card accounts, etc. Ust each vendor paid by credit cart issued in the name of the committee in the ENDORSER'S column. A 
lenders occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page 9 10of

CREDITOR S OR LENDER'S NAME 
AND MAILING ADDRESS 

(street numbei city, state. ZIP codel

AMOUNT! ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS (if any) 

(Street, number, city, stale. ZIP codei

CUMULATIVE i OUTSTANDING 
PAID i BALANCE THIS

PERIOD

DATE DEBT 
INCURRED 
fntm-'ddyyi VEAR-TO-DATENATURE OF DEBT

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATON:

LENDERS OCCUPATION:

LENDER'S OCCUPATION.

■55----X L ^ ®

iLEMPERS OCCUPATION:
n/^k A

{^rT5‘DZ£F

izuifib „ 
gruff CQUgl}hj>rtu t-

LENDER’S OCCUPATim.

SUBTOTAL THIS PAGE OF SCHEDULE D * 0.00
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 

(Ehier total on ITEM 19 of the Summary Sheet.) $ 0.00



4

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE E)
DEBTS OWED TO THIS COMMITTEE

FILE NUMBER

INSTRUCTIONS: Rease type or print legibly IN BLACK INK all information on this schedule. For assistance In 
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount. 
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

pag© 10 of 10

ORIGINAL AMOUNTBORROWER'S NAME 
AND MAILING ADDRESS 

fs/reel. number, city, state. ZIP codes

CO-SIGNER'S NAME 
AND MAILING ADDRESS (if any} 

istreet. number city suite. ZIP codes

CUMULATIVE OUTSTANDING
BALANCE THIS 

YEAR-TO-DATE PERIOD

DATE DEBT 
INCURRED 
tmm: iid'yyi

PAID
NATURE OF DEBT

I l Si D
CLERKS OFFICE

F
V H

APR 1 8 2)24

iIlAJO-'M CC)2
/-.ehi/nciA PPpTC ncj-l irr COURT _

* 0.00SUBTOTAL THIS PAGE OF SCHEDULE E

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY 
(Enter total on ITEM 20 of the Summary Sheet) * 0.00



HORIZG5FK
BANK

April 18, 2024

COMMITTEE TO ELECT JUSTIN KIEL 
504 E DOMINIC ST 
LACROSSE IN 46348

To Whom It May Concern:

As of this date, the above mentioned customer has sufficient funds of 
$1,565.42.00 at Horizon Bank Checking Account ****8224.

Tina Garland 
Branch Manager 
Horizon Bank 
113 W Fist Street 
Wanatah IN 46390 
219-733-2527 
219-733-9150 fax 
taarland@horizonbank.com
www.horizonbank.com

f
i

HorizonBank.comi
.-Sffl

mailto:taarland@horizonbank.com
http://www.horizonbank.com

